MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62026036

DEPARTMENT OF PUBLIC MEALTH AND WELFARK 3 8‘ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Primary Registration District No%.---- __.fa___Regmrar ‘s No. _-__‘I l-_‘._______
ON THIS § — -
TUR Dol il ""\ /, oY thl
1. *PLACE OF DEATHY 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o 8. COUNTY a. STATE b, COUNTY " admission)
o Baone Missouri Roaone
Rev. 4/59 % b. %Lv (If cutside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
[T1) OR
T N s
g 2 o Columbia : 6 days Town Centralia Yer B Mo U
b / d w c, ;Uoi_épTlTAAA{\EOgF (1f NOT in hospiral, give location) Insict® Limirg d. :TREET {If cutside, give location) Reside on Farm
w DDRESS
Y/6f = |S sTitution Boone County Hospital |Y# X NeD 710_East Switzl Yer (0 Mo 4
3 3. tP_:IKM.E OF _DE}CEASED First Middle iast 4. DoAgE Month Yeor
yps or prin -'
4/ Ap/b' ZEOTA [ﬁg fiprLo(/gq; DEATH JVL)/ .ZD /%Z
Fs. SEX |"6 COLCR OR RACE 7. Married [ Never Married [] (8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER } YEAR IF UNDER 24 HR
2 WidowedX] Divorced [ Months |  Days Hours Min.
5 oz emale Caucasian 2-17-1898
. " 10a. LJSUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring st of working ljfe, even if retired) .
E Holusewite House Keeping |St, Louis, Missoupl USA
7 o = 13a. FATHER'S NAME 13b. MOTHER'S MAIDENNAME 4 12, NAME OF HUSBAND OR WIFE
Jo F i
P— Q hn Franklin Eaton Luna Leota Sneed Grover T, McCullough
g&, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Addren
(Yes, ne, or unknown) [ {If ves, give war or dates of servi
9¢f w HE " "hBHE Lucille Davenport C
entr
.—.—'ﬂo % = 18. CAUSE OF DEATH {Enter only one cause per line Tor (ay oy ana (- i lll}ﬁ%ﬂ BEW\TEEN
= PART 1. DEATH WAS CAUSED BY: ET DEATH
10 N 5 % g , Z
= &« g IMMEDIATE CAUSE (2)
11 Sla [} 4
(™) < O |
12 / o |5 a Conditions, if any, DUE TO (b)
- w 'J, which gave rize to
Iz above cause (a),
13 4FF stating the under- [ : mg W
- fying cause last. DUE TO (<)
g 6 PART II. O_THER SIGNI_FICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART V1. If deceased was female was
- z disease ion giyen in PART | (a} there a pregnancy in last 90 days.
= < s
= ] . ID Yes O Ne [0 Unknown
MEJ »E i%. :E‘QEOARE{:&)%SY 20s. ACCBENT SUI%DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[=] - : .
8 < YES[] NoO
=z g . S 20c, TIME OF Hou month, Day, Year
Py =1 INJURY a.m.
» 8 g . p.m.
Z ZE * - . "20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
] v . .0 WHILE AT WORK [J farm, factory, street, office bidg., etc.)
s : NOT WHILE AT WORK [ N P
o [a] P
-y < Vg &
= [= w 21, | attended the deceased from -
- ; 9 Desth occurred at - 4 y m of /the data sfated sbove, and to the best of my knowl , from the causes stated,
g i 8 ol 395 SIG i 22b A DORESS p 22c. DATE § )IED
> |3 2 D 77 2
- w = . rd b
- z FET Bgnml CREMA‘I’fIyC))N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQA (City, town, or caunty] rate]
o e R M VAi{Spem . . . . -
g z T3 7-22.1962 City of Centralia Centralia, Missour¥ :
= < | “Za_-TUNERAL CTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi > - - o -
=
D = ., Centralia, Mo. [Uuliv 21 (942

{Licensed Embalmerq Statemerdon Reverss Side}
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STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

S s4
.

or by Student Embalmer No.
working under my personal supervision. . P
Student Signe o

Signature of Student Embalmer

o
Licensed Embalmer No W/é
[ 7

u
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embaimed, fact should be so stated above.




